In this issue of the Scandinavian Journal of Public Health (SJP), Professor S. Vallgårda questions the balance between good and harm of active programmes for early detection of obesity (Vallgårda S. Ethics dilemmas of early detection of obesity. SJP 2016;44 (6) ). This is an important analysis, which has a lot in common with assessments of the screening programmes for early detection of other maladies [1, 2] . Furthermore, the balance between good and harm is a fundamental principle in health ethics [3] .
There is no uncertainty about the seriousness of overweight (body mass index (BMI) above 25) and obesity (BMI above 30) as an international challenge, which the World Health Organisation (WHO) has labelled as a global epidemic [4] . In its statement, the WHO describes obesity as a complex condition with serious social and psychological dimensions, affecting all socioeconomic groups in the populations in the developed, as well as the developing, countries.
Generally, although men tend to have higher rates of overweight, it is women who have higher rates of obesity. For both men and women, obesity as such poses a major risk for serious diseases, including: diabetes, cardiovascular diseases, hypertension, stroke and several forms of cancer. In prospective, randomised, controlled studies, it is shown that effective treatment for severe obesity leads to improved health; i.e. less risk for diabetes and a decreased risk for cancer [5] .
A summary from the WHO statement regarding obesity shows that:
• Worldwide obesity has more than doubled since 1980; • In 2014, > 1.9 billion adults were overweight; of these, 600 million were obese; • A total of 40% of adults were found to be overweight and 13% were found to be obese; • Most of the world´s population live in countries where overweight and obesity kills more people than being underweight;
• In 2013, there were 42 million children < 5 years old who were considered overweight or obese; and • Obesity is preventable.
In conclusion, obesity seems to be a public health issue worth serious attention.
For active invitation to screening programmes to become ethically acceptable, the WHO has issued some basic rules [6] . The first requirement is a thorough understanding of the disease in question. There should also be a screening window in the disease process for the individual person, when the treatment is more effective than waiting for symptoms. Finally, there should be an evidence-based treatment available that is supported and financed by national financing and risk-sharing systems.
For obesity, the natural course is well known, as the WHO has pointed out several serious complications that are tightly linked to obesity.
When it comes to treatment, WHO states that obesity is preventable, meaning that screening for early detection is worthwhile, if followed by treatment, as with other screening programmes: 'Overweight and obesity, as well as their related non-communicable diseases, are largely preventable' [4] .
Prevention and treatment, according to the WHO, are very simple and self-evident: Less energy intake and more physical activity; all of which are wellknown and evidence-based.
In summary:
• Point one, obesity is not good; and • Point two, there is a treatment; however, • Point three: What Professor Vallgårda is aiming at is the lack of evidence for implementation.
In the Swedish Obese Subject (SOS) trial (a large prospective, controlled study), persons going through bariatric surgery for treatment of obesity lost weight and reduced their risks for diabetes and Editorial: To screen or not to screen for obesity EdiTorial cancer, among other things; however, matched controls who were given 'ordinary care' (i.e. non-surgical treatment) did not present a long-lasting and significant loss of weight [5] . The conclusion is that prevention and surgery are the only available means to combat obesity.
Public health actions are based on individual choices (or lifestyle, as the WHO calls it) in cooperation with structural factors (i.e. a supportive infrastructure). Structural factors include political commitment and the collaboration of public and private stakeholders making regular physical activity and healthier dietary choices available, affordable and accessible to all. We are back to McKeown: It is the basic resources in and organization of a society that shapes public health, not health care or any of its parts [7] .
In conclusion, there seems to be overwhelming support for early detection such as screening for overweight and obesity, in order to avoid preventable (but in real life, untreatable) conditions, for the good of individuals as well as for society. Of particular importance is information and support to the least informed: Those with limited resources. To abstain from early information seems to have little scientific endorsement. Submissions illustrating non-surgical, long-lasting effects on obesity are more than welcome to the SJP.
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